


cplunk

cpltown
cplscity
cpllcity

ccmcity

ccmsub
ccmrurl

ccmunk

apltown

aplscity
apllcity
aplunk



acmcity

acmsub
acmrurl
acmunk

disb_phy

disb_emt

disb_evr

disb_awr

income

tot_inc





FORM 19 
ACCESS Questionnaire 19 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
        REV   I(1)      Form revision 
 
        newid   F(5.1)    Patient ID 
 
 3a      CPLTOWN  I(1)      Child - lived in town 
                                        1=Yes 2=No 
 
 3b      CPLSCITY  I(1)      Child - lived in small city 
                                        1=Yes 2=No 
 
 3c      CPLLCITY  I(1)      Child - lived in large city 
                                        1=Yes 2=No 
 
 3d      CPLUNK   I(1)      Child - don't know place 
                                        1=Yes 2=No 
 
 4a      CCMCITY  I(1)      Child - lived in city limits 
                                        1=Yes 2=No 
 
 4b      CCMSUB   I(1)      Child - lived in suburbia 
                                        1=Yes 2=No 
 
 4c      CCMRURL  I(1)      Child - lived in rural area 
                                        1=Yes 2=No 
 
 4d      CCMUNK   I(1)      Child - don't know community 
                                        1=Yes 2=No 
 
 5a      APLTOWN  I(1)      3 yrs - lived in town 
                                        1=Yes 2=No 
 
 5b      APLSCITY  I(1)      3 yrs - lived in small city 
                                        1=Yes 2=No 
 
 5c      APLLCITY  I(1)      3 yrs - lived in large city 
                                        1=Yes 2=No 
 
 5d      APLUNK   I(1)      3 yrs - don't know place 
                                        1=Yes 2=No 
 
 6a      ACMCITY  I(1)      3 yrs - lived in city limits 
                                        1=Yes 2=No 
 
 6b      ACMSUB   I(1)      3 yrs - lived in suburbia 
                                        1=Yes 2=No 
 
 6c      ACMRURL  I(1)      3 yrs - lived in rural area 
                                        1=Yes 2=No 
 
 6d      ACMUNK   I(1)      3 yrs - don't know community 
                                        1=Yes 2=No 
 



2 
FORM 19 

ACCESS Questionnaire 19 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 7      DISB_PHY  I(1)      Physical disability 
                                        1=Yes 2=No 
 
 8      DISB_EMT  I(1)      Mental/emotional disability 
                                        1=Yes 2=No 
 
 9      DISB_EVR  I(1)      Ever applied for disability 
                                        1=Yes 2=No 
 
 10      DISB_AWR  I(1)      Ever awarded disability 
                                        1=Yes 2=No 
 
 11      INCOME   I(1)      Total family income > $20K 
                                        1=Yes 2=No 
 
 12      TOT_INC  I(2)      Total family income group 
          01=Less than 20,000 
          02=20,000 – 49,999 
          03=50,000 and over 


